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\v/4 OF HAZARDOUS WASTE ACTIVITY

‘\
K Prot®

ANO¥IAxg
()
¥ acenct

2

07/15/96

Hazardous Waste Activity for the installation located at
address shown in the box below to comply with Section 3010 of
Resource Conservation and Recovery Act (RCRA) . Your

Tdentification Number for that installation appears in the
below. The EPA Identification Number must be included on

Reports that generators of hazardous waste, and owners

This is to acknowledge that you have filed a Notification of

the
the
EPA
box
all

shipping manifests for transporting hazardous wastes; on all Annual

and

operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJD981075443
FACILITY NAME -> ¢ PHOENIX COLOR GRAPHICS

1300 METROPOLITAN AVE
WEST DEPTFORD, NJ 08066

MAILING ADDRESS -

v

INSTALLATION ADDRESS -> | 551 MIDATLANTIC PKWY
WEST DEPTFORD, NJ 08066

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: PORRECA, NICHOLAS J
PREPRESS DEPT
PHOENIX COLOR GRAPHICS
1300 METROPOLITAN AVE
WEST DEPTFORD, NJ 08066
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Please print or type with ELITE . . Only original signature* of the Generator is .'a.c‘:cept;ablt-zj ks

[Dlaaee ralo ; —
%ﬁ%ﬁiﬁ:&%ﬁﬁéﬁfﬁé EPA thlﬁcation of Regulated W Vs ‘Ony |
ragiced e ‘émm,%z" Lkn ) Waste Activity | @ik
and Recovery Aty -+ )f/ L ‘-\ ited States Emnronmental Protection Agency W9 L
L Installation’s EPA ID Number (Mark X' in the appropriate box) &&W ol . m;:::‘«'i
g~ 1 B | TR
I Name of Installation (Include company and specific site name) B pet o W""‘“’“’ ; "éﬁ S

PlA o [eln]T X P [c[0{CTolR] Ta4IRIA [PIHL Ic ]

lil. Location of lnstallatlon Requlres Bu11d1ng Number or Latltude and Longltudefor process:mg:ﬁ
Street

s 7P AlTie sl 7’|/Icl [P1elelelMATY] | T T 1T 11

Street (Cont/nued)

TH P T oL L LT T T LT

City of Town : . M4 Sfaie | iup Code

e sl [Dlel P'l’TlFIOIRIDl T T TN Ojlolél@] [ T

U“ Y, County Name

075 falloTolele slflelal [T 1T T TITTT LTI IIT

IV. Installation Mailing Address

<

Street or P.O. Box A ' ' ‘

113 [of0] miﬁEflﬁ tolPlo It_lmm [y lNI AVE [ [ TT T TTT-
CrtyorTown Lol _ “|State § ZipCode. . " . .
Wle<]r [- |o£‘f>|r Flo[RIBI [T T T [Inlalels[elalel [T 111

V. lnstallatxon Contact (Person to be contacted regarding waste activities at site) R N N L

NS TN |
Nameﬂjsv : IFirst)
Job Title »

Phone Number (Area Code and Number)
Pl &2 ¢ MsJST IDIE lPh K élO |9—|s~/lrw é_-él-é | 713 ]z
VL Installation Contatt Address =~ - ”&_ N e 7 i ,‘,4'_ “ R

[ A CoOnTact AGaress
| Location Mailing Other | B: Street or P.O. Box

(AT HA=T D TR T T T T T T A=

Ciy Or 1own . . - "

ondle sl o] rop Al .__4_-__.|.,|. 1 T ! N |
Vi Ownership ..~ - o, _,&“v%,;ﬁiwk ST e e e T
: ,~.*Name of Installation's Legal Owner ' i o 1
W edT] (xwpllda e TIs T RIew (L Hely] o V[l {alrlele Jg] T
| Street, P.O. Box, of Route Number " AN AGC Meny CZonp . o ' : o At .
1elslol (PRI [alv]E] [S[u]i ]TJF/I lzPpJol } 1 [ 11 ][]
City or Town - A £ . : State Zip Code
K [Me] lolf—JP RV sy B [ 1 1P Ai 1] l%ﬂolel 1L
Phone Number (Area Code and Number) A B Ctdicator Month Dz Year |
;: | : h __|- 3 P . P Yes/—\- IC(\Z/\O T%
From: Jack Hoyt, AWMD, EPA, Region 2, 290 Broadway, 22.Fl. ) .
--New York, NY 10007-1866. Tel; (212) 637 4106 ‘ -



g
5
P

. Form Approved. OMB No, 2050-0028 Expires 9.30-95

. GSANo. 0246-EPA-OT (
ID - Fcr Otflc:al Use Only

[TTTTTITT 11T

Please print or type with ELITE type (12 characters per inch) in the unshaded areasAonly

VIil. Type of Regulated Waste Activity (Mark X' in the appmpnate boxes; Refer to instructions) | ) PRRLRGT
A. Hazardous Waste Activity . . ; B..Used Oil Recycling ACtMtles
1. Generator (See instructions) [ 3. Treater, Storer, Disposer (at 1._Used Ofl Fuel Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permt is Oa Markeler Directs Shipment of Us°d
'b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see Oe. l\onilar?etgfffvggcgu&:tu%msmu?r Used
» : ; e Us
4 n:g:r?:::: ‘Waste Fuel Ol Meets the Specifications
1 ‘2. Generator Marketing fo-Bumer- 2. _Used Oll Bumer - Indicate Type(s) of
‘ ¢ P . Combustion Device(s)
- a. For own waste only b. Other Marketers a. Utility Boiler ' ’
b. For commerqa[ purposes c. Boiler and/or Industrial Fumace : b lﬂdl‘.gtﬁal Boiler
1. Smelter Deferral — c. Industrial Fumnace
Mode of Transportation E 2. Small Quantity Exemption. | '3” "ysad Of Transporter - Indmte Type(s)
1.Air_ . ndicate Type of Combustion J= of ACtvity(ies) w
2. Rail Device(s) - a. Transporter
3. Highway 1. Utility Boiler —1b. Transfer Facility :
4.Water 2. Industrial Boiler %, Used Ofl PmcessorlRe—reﬁner - Indicate
_ 5. Other - specify 3. Industrial Fumace {1~ Twoels) o ies
== 5. Underground injection Controi —a. Process
. ' : b. Re-refine

IX. Description of Hazardous Wastes (Use addifional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes comresponding to the charactenstlcs of nonl:sted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. ignitable 2. Corroslve 3. Reactive 4. Toxlclty 5
(D001) . (D002) . (D003) Characteristic  (List specific EPA hazardous waste number(s) for the Toxlclty characteristic contaminant(s))

1 U L1 X KRR T T T I T T 11 ]

B. Listed Hazardous Wastes. (See 40 CFR 261.317 - 33; See instructions if you need to list more than 12 waste codes.)

1 certify under penaity of law that this document and all attachments were prepared under my dlrednon or supemslon in acoondance with asystem desngned to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, 16 the best of my knowledge and befief; trué, accurate, and complete.
1 am aware that there are significant penalties for submitting false lnformatson incliding tHe possibility of fine and Imprisonment for knowlng Violations.

| Signature o wici~nAk MHALY Name and_Official Title (Type or print) v Date Slgned
-y, ) biss e ~fRe /qetff ’
»

NICHOLAs ;r-_P.pc:m. L. BEpT ek

XL Comments

Note: Mail completed form to the appropriate EPA Regional or Staté Office. (See Section Ill of the booklet for addresses.)

) EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Information from RCRIS

(4 N\, Q

TWE'S | RCRIS NOTIFICATION DATA DISCREPANCY FORM

New Infi onnation (make change to "E* record only)

Faclllty Name: /“An) /Zrx Tz z/m////z/
Facility EPA ID Number: /) /5/ (075 //// =
Facility Address:_ 5.0/ /7)) /7740777 /ku

~/

City: L/c57 )T //zADSt 12T Zip:

Mailing Address:

City: St: Zip:
Facility Contact: Phone:___ - -
Owner/Operator: :

SIC Code(s):
Waste Codes:

Generator Status (LQGISQG)
Other:

. |Facility Address:

Facility Name:
Facility EPA ID Number:

! City: St: Zip:
Mailing Address: :

) City: St: Zip:
Facility Contact: Phone:___- -
Owner/Operator:
SIC Code(s):
Waste Codes:

Generator Status (LQG/SQG)
Other

In response to this request, please modify RCRIS qudler Notification Data for the following:

General Generator Information:

Add/Change. Generator Status Codes:

! C t 4 C '
Facility Name EPA D Number 1 | conditionally exempt Smal Quentity 8 | No longer Generates HW:
Facility Address _ ~ [Mailing Address 3| Defmionsy EveRodid Wastss 17 o lonps: Baersiss T
TS /- Out of Business

Facility Contact Phone ) 3 Dﬂuod Wutn 8 [ Never Generated Hazardous Waste
SIC Code(s) Waste Codels) 4 On‘ tlmo Hauvd?m Waste Oonomor ® | 1D Number to Traneport

; Non-Hezardous Waste

Hazardouy Waste Generat 1 | Regulated Under Another 1D
Other - il \Pwi W\\ . [ N’\:nb:rel ttal:e!o"wol
B &\(\ Y

T e o






Form Approved OMB No. 158-S790 13‘

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
an U.S. ENVIRONMENTAL PR QERATION AGENCY
v NOTIFICATIC N, Qdrikdu{ 2N RIYOLIS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- o il RK “Y- information on the label is incorrect, draw a line
FIRtLE ERA }E‘ W o through it and supply the correct information

in the appropriate section below. If the label is

L g_p}\mj_g;lgu& ‘BBS m 28 m 2: 0" complete and correct, leave Items 1, i, and Il

below blank. If you did not receive a preprinted

single site where hazardous waste is generated,

TION
B maiLine PLEASE ﬁ%&m IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

INSTALLA- Am‘m‘aﬁ“m{ label, complete all items. “Installation” means a

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

ADETACHA

LOCATION information requested herein is required by law

L e (Section 3010 of the Resource Conservation and
Recovery Act). i
COMMENTS
=
C
15 ]16 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED ‘}Q,T_Emﬁ,fc‘g:i‘gf,"

| S | Tial ©
FINNIDGREI Ol o A3

2

3 4 17 2 2

I. NAME OF INSTALLATION
C M|P| Printing

30 2 : = £ I N R
I INSTALLATION MATLING ADDREsS S

STREET OR P.O. BOX

3B [0|X 8

CITY OR TOWN 1 ST. ZIP CODE
e |
4 |o| ro.fa.[r|e N|JD |80 B |6

III. LOCATION OF INSTALLATION

A DETACH A

SM|1E | |A| 14 kb (t|ip | [Ph[r|Kl [aly
ks CITY OR TOWN - ST. ZIP :ZE.ODE 6)’0 UCeS i r
cW|es [t| Dle|pt n|fh [2]d w|Jb l8]ok lg O
V'GINSTALLATION CONTACT LA P . 3
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
SiL|ew & |s| (W[ill |1lap | |Plan|t Mem%zge T 5 [ololBd & [o]o] di
; SWNERSHIP = 45| 46 - A8 49 - 51 52 - 55
A. NAME OF INSTALLATION'S LEGAL OWNER
gk |ep || A [s|s| de[i] dt]ef

15 |16 55

(enter the appropriate Ietter iip box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)] SN
ﬂ;\. GENERATION DB. TRANSPORTATION (complete item VIf)
F = FEDERAL i ] = -
m = NON-FEDERAL DC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
36 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) SNNEGGE
D A. AIR DB. RAIL Dc. HIGHWAY [:]D. WATER DE. OTHER (specify):
61 62 63 64 &S

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark *“X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

£ A. FirsT NOTIFICATION [[] &. sUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY

> T
W 1
" — - 1 2 - 13|14 #
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 a s 6
23 %] 23 - 26 23 - 26| 23 T 23 - 26 23 C T
L 23 - ael 23 - 26} X - -
7 8 9 10 11 12 o
m
g
35 ol £ - 26 23 - 26 | 23 - 26 = - z6 23 - e 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from f»-

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
= - 3% 1= - 36 23 - 2 23 - 26 23 - 26 - 26
19 20 21 22 23 24
123 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 TN |- 28] 22— _ze [l ] | S
25 26 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 = T

C. COMMERCIAL Cl_-l EMICAL PI;ODUCT HAZARDOUS WASTEE.- Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 4 32 33 34 35 36
23 - 26 23 - 26 23 - 26 23 bod 26 23 & 26 23 - 26
37 38 39 40 a1 42
23 s 26 23 - 23 > 26 23 - 26 23 - 26 23 & 26
[23 - 26 22 - 26
43 44 45 46 47 48
8 - 2 23 - 26 Y] - 2 23 - 76 23 - 26| 73 O

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

— — . ——
23 = 26 23 & 26 23 - 26 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Elr. ieniTasLe [J2. corrosive > [s. reacTive Kla. roxic
(D001) (D002) (D003) {D000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE 7 NAME & OFFICIAL TITLE (type or print) DATE SIGNED
/ tilimn D LEwis

' HDV.I.EG'

7@@’" 6/‘1%/“0 Plaxt Ma K LgEns 3/’ 1)8”

EPA Form 8700-12 (6-80) AEVERSE
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

P
% i
O 4genct

&

12/07/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NOJD981075443
FACILITY NAME -> i ' BROWN PRINTING CO
MAILING ADDRESS -> i 551 MID ATLANTIC PKWY
WEST DEPTFORD, NJ 08086

INSTALLATION ADDRESS -> | 551 MID ATLANTIC PKWY
WEST DEPTFORD, NJ 08086

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

BORDEN, KEVIN
PLT TECH DIR

BROWN PRINTING CO

668 GRAVEL PIKE

EAST GREENVILLE, PA 18041-9632
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TO :

6’\"» 31‘"

T

‘
KN Pro7°

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

Ok
O 4genct’

12/21/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA

- Identification Number for that installation appears in the box

below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NJD981075443

FACILITY NAME -> | BROWN PRINTING CO
MAILING ADDRESS -> | 551 MID ATLANTIC PKWY
WEST DEPTFORD, NJ 08086

INSTALLATION ADDRESS -> | 551 MID ATLANTIC PKWY
WEST DEPTFORD, NJ 08086

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

BORDEN, KEVIN
PLT TECH DIR

BROWN PRINTING CO

668 GRAVEL PIKE

EAST GREENVILLE, PA 18041-9632
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BROWN PRINTING COMPANY

A GRUNER + JAHR COMPANY

EAST GREENVILLE DIVISION -
S S ————
ROUTE 29 RD 1 e EAST GREENVILLE, PENNSYLVANIA 18041 ¢ PHONE 215-679-4451 )

November 11, 1992

U.S. EPA Region II

Permits Administration Branch
26 Federal Plaza, Room 505
New York, NY 10278

Attention: Waste Management Division.

Enclosed is a completed Notification of Regulated Waste
Activity form. This form is being filed to notify of a change
in the name and ownership of the former CMP Printing Company
of Thorofare, New Jersey. If you have any questions
concerning this matter, I can be reached at the above
address.

Sincerely,

T

Bill Booth
Environmental Coordinator

cc: NJIDEP w/encl.
K. Larson, BPC w/encl.
K. Borden, BPC w/encl.
D. Robinson, BPC w/encl.
L. Dillion, BPC w/encl.

Corporate Headquarters: U.S. Highway 14 West ® Waseca, Minnesota 56093 e Phone 567-835-2416
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Pleasz print or type with ELITE type (12 characters per inch) in the unshaded areas only

7;}-574 P:;,vljé;‘ FPA OT

L
Please refer to the Instructions

for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
'of the Resource Conservation
and Recovery Act).

S EPA " Regulated Waste

N VA

United States Environmental Protection Agenc

Notification of

Activity

l. Installation’s EPA ID Num

ber (Mark ‘X’ In the appropriate box)

A. First Notification

B. Subsequent Notification

Date Received

(For Official Use Only)

NOV 19 1997

C. Installation’s EPA ID Number

, (complete item C) J! D9 V0|7 |8 Y| H 3

1l. Name of Installation (Include company and specific site name)
BIRlowin] PlRIZTINITITIVIE] ICloimlielalnNY
111. Location of Installation (Physical address not P.O. Box or Route Number)
Street
sls)1] mMziDl AlTILlalviTIEIc] IPIAIRIKIWIATY
Street (continued)
City or Town State |zIP Code
TIHlo [Rlo [FIAIRIE N|T|ol3lo(gl6]-
County Code|] County Name

GlLlolulclels [TIEIR] [CIOIVINIT

IV. Installation Malling Address (See instructions)

Street or P.O.

Box

Sla M E

City or Town

State |ZzIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (/ast (first)
olRIDI€ N KIE|VITIN

Job Title Phone Number (area code and number)
LIAINT A / '

VI. Installation

Con

A. Contact Address
Location  Mailing

City or Town

State | ZIP Code

EIAIS|T

Vil. Ownership (See instructions)

A. Name of Installation's Legal Owner

GlelolnlelR] |+]| [TlalHlr]l [PlRI=INITI |+] [Plu|BIL] [ClO

Street, P.O. Box, or Route Number

olsl [Hizle|HIwlAlyl 11 |#] WwlEls[T| [RIO] [BlolX] Iz 151419
City or Town State |zIP Code

wlAls |E|C |A MINIs|6lolq|3] -|ol5 |1 |7
P{'rone Number (area code and number) Pt ey Chalr:‘%?cg:cgwner MO'(i?f'late Char;ged) Year
5 ol7l-1813l5| -|lalyl/ o P Pl - [res| XN 1O 1 |Al912.

A Form 8700-12 (01-90) Previous edition is obsolete.

Continue on reverse



Fiease print or type with ELITE type (12 characters per inch) in the unshaded areas only

rom-Azproved. OME Ne. 2050-0C28. Expires 10-31-§
GSA Mo, 0246-EPA-O7

1D - For Official Use Only

VIil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazar_dous Waste Activity

B. Used Oil Fuel Activities

D 3. Treater, Storer, Disposer (at installation)
Note: A permit is required for
this activity; see instructions.
4. Hazardous Waste Fuel

1. Generator (See Instructions)
a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)

c. Less than 100 kg/mo (220 Ibs.) a. - Generator Marketing to Bumer
2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marketers
a. For own waste only c. Bumer - indicate device(s) -

[J b For commercial purposes Type of Combustion Device

Mode of Transportation 1. Utility Boiler

O 1. ar 2. Industrial Boiler
O 2 pai _ 3. Industrial Fumace
O] 3. Highway [J 5. underground Injection Control
D 4. Water

D 5. Other - specity

1. Ofi-Specification Used Oil Fuel
D a. Generator Marketing to Bumer
D b. Other Markerer
D c. Bumer - indicate device(s) -

Type of Combustion Device
1. Utility Boiler
[J 2. industrial Boiter
D 3. Industrial Fumace

[ ] 2 Specification Used Oil Fuel Marketer
(or On-site Burner) Who First Claims
the Oil Meets the Specification

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxe
wastes your installation handles. (See 40 CFR Parts 261.20 - 26 1.24)

IX. Description of Regulated Wastes (Use additional sheets if necessary_

s corresponding to the characteristics of nonlisted hazardous

1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic . . . .
(D001) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 4 ) 6
7 8 9 10 11 12
C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)
1 2 3 4 S 6

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this

and all attached documents, and that based on m
obtaining the information, | believe that the submitt
that there are significant penalties for submittin
imprisonment.

g false information, including the possibility of fines and

y Inquiry of those Individuals immediately responsible for
ed Information Is true, accurate, and complete. | am aware

Name ang Offic

N ol

ial Tnl_e’(txpe or print) Date Signed

—

i

Xl. Comments

N [Ectit g e

‘Yoz foe

Note: Mail completed form to the appropriate EPA Regional or

State Office. (See Section lll of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete.

.
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FIEase prnnt or type wiin ELI I E Type (1< cnaraclers per incnj in ine unsnaaea areas only

GS&Ns N245 FPA DT

Please refer to the Instructions
for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
‘of the Resource Conservation
and Recovery Act).

“EI§’A R

Unned States Environme

Notification of

I. Installation’s EPA ID Num

ber (Mark ‘X’ In the approprlate box)

egulated W
Activity

ntal Protection Aoei -

C. Installation’s EPA ID Number

fetia i

FECD

Date Received
(For Official Use Only)

. Installation Malling Address
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VUl. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to lnstructloﬁs.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
1. Geqerator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Ofi-Specification Used Oil Fuel
& Greater than 1000kg/mo (2,200 Ibs.) Note: A permit Is required for [ & Generator Marketing to Bumer

this activity; see instructions.

b. 100 to 1000 kg/mo (220 - 2.200 Ibs.) 4. Hazardous Waste Fuel

D b. Other Markerer

C. Less than 100 kg/mo (220 Ibs.) a - Generator Marketing to Burner D ¢. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)]_| b. Other Marketers Type of C?mbusuon Bevite
a. For own waste only c. Bumer - indicate device(s) - Ll B.o:ler
D b. For commercial purposes Type of Combustion Devica D 2. Industrial Boiler
Mode of Transportation 1. Utility Boiler : D 3. Industrial Furnace
D 1. Air 2. Industrial Boiler :
O] 2 Rai 3. Industrial Fumnace D 2. Specification Used Oil Fuel Maék‘:’ter
: ’ On-si Who First Claims
L s Hiighovay [ 5. underground injection Control t(t?; oi aggmegpeciﬁca‘ﬁon "
D 4. Water .
D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets it necessary)—

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Pans 261.20 - 26 1.24)

1. ignitable 2. ive 3. Reactive 4. EP Toxi )
(%rggl) - (;grarg;ve (DegOSI)v . (DOOS;IC (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6

C. Other Wastes. (State or other wastes requiring an [.D. number. See instructions.)

1 2 3 4 5 i 6

X. Certification

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately fesponsible for
obtaining the Information, | believe that the submitted Information is true, accurate, and complete. | am aware
that there are significant penalties. for submitting false information, inciuding the possibility of fines and

imprisonment. /Z—/‘)' /7 7.

Signat Name and Official Title (type or print) ) Date Signed, e
o (2 i WP Rl iy W
< W SAROEN [ Ecrvic . ez

NTESEN

Xl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section il of the booklet for addresses.)

EPA Form 8700-12 (01-80) Previous edition is obsolete. -2-
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BROWN PRINTING COMPANY

EAST GREENVILLE DIVISION
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ROUTE 29 NORTH, RR #2 BOX 2614 ¢ EAST GREENVILLE, PENNSYLVANIA 18041-9632
PHONE 215-679-4451 - g \I\
\ <§§&d
March 7, 1994
U.S. EPA
26 Federal Plaza
New York, New York 10278
Dear Mr.

Que A4y
\w;‘;\{\

Joel Golumbeak:

This letter is to serve notice that, as of December 31, 1993,

we have ceased operation and hazardous waste activity at

Brown Printing Company

551 Mid Atlantic Parkway
Thorofare, NJ 08086

EPA ID Number - NJD981075443

The final waste shipment from the facility was on November

29, 1993. If you have any questions regarding this matter,
can be reached at the above telephone number.
Sincerely,

\
, \“

Bill Booth

Environmental Coordinator
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Headquarters: U.S. Highway 14 West ¢ P.O. Box 1549 ¢ Waseca, MN 56093-0517 ¢ Phone 507-835-2410






